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To this statement the following reply was made by the
board of management of the Royal Infirmary, through
Mr. W. S. Caw, the treasurer and clerk to the institution,
who wrote :-

I am directed to say that the board sympathises with the staff in the
-difficult position in which they are placed at the present time, but is
contident that the staff, while maintaining the fullest loyalty to their
professional brethren, will always keep in view the true interests of the
sick poor for whom this great charity exists and is supported.

I am also further directed to say that the Board, after discussion,
arrived at the following conclusions :&mdash;1. That in present circumstances
.insured persons being entitled to medical benefits under the Insurance
Act should not be treated in the out-patient departments of the hospital
except ii, accident cases, urgent cases, and suitable consultation cases.
2. That the honorary staff shall be entitled to exercise the option (recog-
mised .in private practice) to decline to meet any practitioner in consulta-
tion-should such a course be considered advisable, but always provided
that no patient shall be denied immediate advice or treatment if that be
a’equistte on medical grounds. 3. That the question of investigating the
circumstances of applicants for the benefits of the hospital by means of
almoners or otherwise is one which will require time and care in con-
sideration owing to its undoubted complexity. The managers will,
however, give the subject their most careful attention in due course.
July 16th, 

__________________

IRELAND.

(FROM OUR OWN CORRESPONDENTS.)

Ireland and the Insurance Act.
A SPECIAL supplement of the Dublin Gazette issued last

week announced the appointment by the Insurance Com-
missioners of insurance committees for the various counties
and county boroughs. Each committee consists of 24
members, of whom eight have been appointed by the county
council or county borough council, four by the Com-
missioners, and 12 (also by the Commissioners) to represent
insured persons. Of the four nominated by the Commis-
sioners in each case two are medical practitioners. They have
been selected by the Commissioners from lists of four sub-
mitted by the Conjoint Committee of the British and Irish
Medical Associations after consultation with the profession
in each locality. The Insurance Committees must in the first

place proceed to dispose of certain formal business. They
must elect chairmen, appoint clerks, make arrangements as
to offices, place of meeting, and so on. Their first real

business, however, is to administer the sanatorium benefit.
The problem is difficult, since there is no existing mechanism
for dealing with tuberculosis on a large scale. Many
bodies, on the other hand, are ready with cut-and-dried
schemes. The Local Government Board has prepared
,one which is being urged on the various county
.councils. The Women’s National Health Association also
has prepared a scheme and is anxious to contract for
the treatment of tuberculosis in every stage. So far the
medical profession has taken but little part. The local
Medical Committee of county Kildare drew up a careful
:scheme, which was submitted to the Kildare county council
.and thrown aside without sufficient consideration. If the
insurance committees and county councils hope to make the
tuberculosis campaign a success, they must win the co&ouml;pera-
tion of the local practitioners. The advice of the latter,
therefore, must be carefully considered before any scheme is
adopted. 

- - - -

Belfast Insurance Committee.
The medical men named by the Insurance Commissioners

as members of the Insurance Committee in Belfast are Dr.
John R. Davison and Mr. James Blewitt, L. R. C. P. & S. Edin.
Of the eight members of committee nominated by the county
borough of Belfast, Dr. King-Kerr, Dr. Andrew Trimble,
Dr. J. D. Williamson, and Dr. R. Thomson are members of
the medical profession.

Reception of the Insurance Act.
In the north of Ireland, while considerable dissatisfaction

has been expressed with this Act, amounting to protests in
some of the towns, the main body of the people are insuring
largely in the various sectarian and political societies.
July 16th.

CHELSEA HOSPITAL FOR WOMEN.-A dinner in
aid of the Rebuilding Fund, at which the President,
Viscount Castlereagh, M.P., M.V.O., and the President of
the Ladies’ Committee, the Countess of Ilchester, will preside,
will be held at the Savoy Hotel on Wednesday, Nov. 20th
next.

PARIS.
(FROM OUR OWN CORRESPONDENT.)

The lllodel Hospital for Lyons.
M. Mosny presented to the Academy of Medicine on

July 9th a communication in regard to the projected model
hospital at Lyons. An exchange of views took place, in
which M. Pinard expressed the opinion that consultations at
the proposed model hospital should no longer take place as
hitherto at fixed hours, but at any time throughout the day.
This would necessarily entail a special and entirely new
organisation for permanent consultations, but there can be
no doubt such a project would be very acceptable to the
working classes. Another observation related to those in

great pain, whom it was proposed to remove into special
rooms. But here the difficulties are numerous and no accept-
able solution presented itself.

The Population of France during 1911.
The vital statistics of the French people for 1911 will shortly

appear. They present a still more deplorable outlook than
in preceding years. The number of deaths exceeded by
34,869 that of births-that is to say, the population of
France diminished by that number during the preceding-
year. The birth-rate is the lowest yet attained. - Only
742,114 children were born alive, as against 776,983 deaths.
Each year unfortunately sees accentuated the unfavourable
situation of France among increasing nations. Out of 10,000
inhabitants the mean annual excess of births is in Italy
112, in England 115, in Germany 141. The number of

marriages in France is, however, satisfactory, being 307,788
in 1911, or only a fraction less than in 1910. France counts

among the lands in which the marliage-rate is compara-
tively high. The number of divorces, always on the

increase, is also somewhat higher than in 1910, being
13,058. The deaths were more numerous in 1911 than in
1910 in nearly all the departments. Relatively to the
total population, it is the departments of Normandy which,
as in preceding years, furnish the highest mortality.
It is in these departments, as well as in some parts
of the centre of Brittany, Provence, the Champagne, Oise,
and even Seine et Oise, that are found the arron-

dissements in which the death-toll is generally abnormal in
relation to the distribution by age of the inhabitants. It is
to be noted, however, that if the proportional number of
deaths is notably higher in France in comparison with other
countries, this is due to the fact that France is a country
that contains a relatively great number of old people by
reason of its low mortality in later years. The small
number of births is the demographic element that is
characteristic of the French people. The number of births
has decreased since 1910 in 83 departments. The depart-
ments of high or low mortality are always almost the same ;
the first in Brittany, the Nord and the Est, the second in
the valley of the Garonne and Burgundy which have for
some time been decreasing in population. While the birth-
rate is at the present time falling in numerous countries, in
none has it fallen so low as in France.

The Permeability of the Liver to Methylene Blue a New
Sign of Hepatic Insufficiency.

M. Roch published on July 5th a communication in which
he points out a new method of determining hepatic insuffi
ciency. This method is founded on the estimation of the
permeability of the liver to methylene blue. In the normal
condition the liver is capable of retaining 2 mgm. of this
colouring matter. On the other hand, in those subjects in
whom the liver is affected this quantity has a colour-
ing power sufficiently great to yield urine of a dis-
tinctly green colour. M. Roch therefore advises the

following procedure. At 8 A.M. 2 mgm. of methylene blue
are administered, and the urine is collected up to 8 P.M.,
separating it into three glasses, each of which eontains the
renal secretion of a four-hour period. If the urine of the
second period-namely, that between midday and 4 P.M.-is
clearly greenish in colour it shows that the liver is in-

capable of completely arresting the methylene blue. If, on
the other hand, its colour is yellow or yellowish-in the
absence of any pathological condition of the kidneys-the
hepatic filter is working normally. This test has given results
agreeing with those furnished by testing the alimentary
glycosuria; but it is not infallible,


